Hyperprolactinemia in primary adrenocortical insufficiency.
A patient with primary adrenocortical deficiency presented with galactorrhea and hyperprolactinemia, in addition to the usual characteristic symptoms of adrenal insufficiency. With steroid replacement therapy, PRL levels returned to normal, with resumption of normal ovulatory cycles; and the patient became pregnant. Primary adrenocortical deficiency should be considered as one of the very rare causes in the differential diagnosis of hyperprolactinemia.